MISSOURS DEPARTMENT OF HEALTH ‘
STATE PUBLIC HEALTH LABORATORY . ’ RFATH ALCO q y o
DATAMASTER MAINTENANCE REPORT HOL PROGR

Complete this repart In -duplicate at the time of the regutar monthly prswamlve maintenghbd et@ck?ﬁf}c} whenever Instrument
{s repairad. Send copy 10 Department of Health; retain osiginal in department file, -

DATAMABTER 3N ) o, rv';(\‘\ b '/\ y ( DA‘IE OE'IHSPEGTIOH
Ao 2p5 . , - - 2009
LOCATION OF INBTAUMENT [STREET AND CITY) ' TiME OF INSPECTION
\olo Charny HWaQ

CHECKLIST: Place a gheek (v} to the lelt of each ilem if found to be satisfactory ot if operatmg within es{abhshed fimits. (Write
in observed values where determined.} Unchecked items must be corrected before using instrumant,

(¥, DIAGNOSTIC CHECK (PRINTOUT ATTACHED)

¥ comeUTER , [ oerecror

M PROGRAM ¥ FiLTERS

W neaters sample cramser L& ec Xl uARTZ STANDAHD
W FLOW DETECTOR | K cALIBRATION

DAl PUMP HIGH SPEED i erinTER

B INDICATOR LIGHTS

[ TIME AND DATE

m SIMULATOR TEMPERATURE (34 °C % 0.2°C) 8‘-\ “C

[X CAUBRATIGN CHECK -
Run 1hree fests using a standard solution. Adl three tests must be within 4 5% of the standard value and must have a
spread of 005 or lgss.'Check the box corresponding to the standard scotution being used. (PRINTOUT ATTACHED) (USE
RECIRCULATION PUMP}
Xl 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE

£ 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INGLUSIVE
(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TEST1 #° - 105 TESTZ # o |OWY TEST3 #r . ley

TR PERFORM R.F.I. TEST (PRINTOUT ATTACHED)

[X) NUMBER OF REFUSALS, SINCE LAST MAINTENANCE REPORT. AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: (DO NOT INCLUDE SIMULATOR TESTS)
(.15-.19) \ 1(0ver 19) /@’

REFUSALS | 1(0-04) 3 (05-09) 3 1(10-14} v

List aniy new parls and describe any aleralion or modification that was made o restore the instrument lo operale satisfactorily
and within established limits {use other side If necessary)

WShjleDd NEW DM epiem Chip
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MO 5501468 {3-84) AN EQUAL DPFORTURITY AFFIRMATIVE ACTION EMPLOYER } Lap.-11§
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State of Missouri
DEPARTMENT OF HEALTH

Is hereby authorized to instruct and supervise operators, traip instructors, Inspect,
calibrate, perform field repairs, and operate the followlng breath analyzer(s):

DATAMASTER

for the determination of the aleoholic content of blood from a sample of expired (alveoiar)
air. Issued under the provisions of seclions 677.020 through 677,041 » RS8Mo 1986, K

bete __03/31/08 Ll @ Al
T + Director of State Public Health Laboratory
Number 820116 R
.. ‘ -
exires 03/31/2010
- Birector, Beparfment of Healih

MO 5200771 (7-89) Lab. & (R7-84)



o éape This Side Dovn - This Edge In First
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T o @%Face This Side Down ~This Edge In First
A | ;; BAC DataMaster
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- Operator Signature _




State of Missouri
DEPARTMENT OF HEALTH

DENNIS CORNELL

Is hereby authorized to instruct and supervise operators, frain instructors, inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER

for the determination of the aleoholie content of blood from a sampie of explred (alveolar)
air. issued under the provisions of sections 577.020 through §77.041, RSWMo 18886, K

owe __03/31/08 _Lli & Aala
- Dirsclor of Stato Public Healt Laboratory
number 820116 I R
. ¢
eies 003/31/2010 -
- Director, Departmant of Health

MO BeO-0771 (7-83) Lab. 4 {R7-88)



